
(Please Print)  

NAME: ____________________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

CITY: _________________________________________   STATE: ______  ZIP CODE: ___________________ 

PHONE OR EMAIL:______________________________________________ 

1. Does the design of this project address the needs and concerns for this area? 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

2. Has pedestrian access been adequately addressed with this project?
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

3. Do you have any concerns about the impact of this project on adjacent properties?  If yes, 

please explain. 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

4. Was the information presented at tonight’s meeting easy to understand? Did it meet your 

needs/expectations?
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 
 

5. Please provide us with any additional information which you feel would assist us in the comple-

tion of this project. 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

DESIGN PUBLIC HEARING MAIN STREET 

STREETSCAPE PROJECT 

October 2, 2013 

4:30 - 6:30 PM 
COMMENT SHEET 

City Council Chambers 

409 South Main Street 

Harrisonburg, VA  22801 

Please leave this comment sheet at the designated loca�on or mail your comments 

WITHIN 10 DAYS (October 14, 2013) to the addressee on the reverse side. 



Fold Here 

Fold Here 

Please submit this form during the mee�ng or mail it to the above address. 

Return Address 

PLACE POSTAGE 

HERE. POST OFFICE 

WILL NOT DELIVER 

WITHOUT PROPER 

POSTAGE. 

City of Harrisonburg 

Mr. Andrew Williams 

Assistant Director of Public Works 

320 E. Mosby Road 

Harrisonburg, VA 22801-2623 


